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united states patent and trademark office 
notice of recordation of assignment document 

the enclosed document has been recorded by the assignment division' of 
the u.s. patent and trademark office. a complete microfilm copy .tfs 
available at the assignment search room on the reel and frame number 
referenced below. 

please review all information contained on this notice. the 
information contained on this recordation notice reflects the data 
present in the patent and trademark assignment system. if you should 
kind any errors or have questions concerning this notice, you may 
Contact the employee whose name appears on this notice at 703-308-9723 . 
jf lease send request for correction to: u.s. patent and trademark office, 
Assignment division, box assignments, cg-4, 1213 jefferson davis hwy, 
Suite 320, Washington, d.c. 20231. 
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TO: The Commissioner of Patents and Trademarks: Please record the attached original document(s) or copy(ies). 



Submission Type jh'd'Sb 

W\ New 

j | R submission (Non-Recordation) 



Document ID# 



I I Correc tion of PTO E rror 
1 1 Reel # 



Frame # 



. . Correc tive Documen t 

| I Reel # 



] Frame # 



Conveyance Type 

[t/| Assignment [ | Security Agreement 
| | Change of Name 



| | License 
[| 1 Merger 



□ 



Other 



U.S. Government / 

dor Use ONLY by U.S. Governm ent Ag encies) 
I Departmental File j | Secret File 



Conveying Party(ies) 



Name (line 1) | Chiazzese, Giovanni 
Name (line 2) 



□ Mark if additional names of conveying parties attached Execution Date 
Month Day Year 



September 15, 2000 



Secom Party 
Naml,(line 1) 

Nan Jr (line 2) 



Execution Date 
Month Day Year 




Receiving 

(line 

m 

Addr 



Address (line; 



Address (line 3) 



Party 



| | Mark If additional names of receiving parties attached 



Marconi Communications, Inc. 



Delaware Corporation 



5900 Landerbrook Drive 



document to be recorded 
an assignment and the 
receiving party is not 
domiciled in the United 
States, an appointment 
of a domestic 
representative Is attached. 
(Designation must be a 
separate document from 
Assignment) 



Cleveland 



Citv 



Ohio 



44124 



State/Countrv 



Zip Code 



Domestic Representative Name and Address 
Name 



Enter for the first Receiving Party only. 



Address (line 1) 
Address (line 2) 



Address (line 3) [ 
Address (line 4) 



16/8000 HTHAU 00000140 60223088 
FC:581 «-00 » 



FOR OFFICE USE ONLY 



Public burden reporting for this collection of Information Is estimated to average approximately 30 minutes per Cover Sheet to be recorded. Including time for reviewing the document and 
gathering the data needed to complete the Cover Sheet Send comments regarding this burden estimate to the U.S. Patent and Trademark Office, Chief Information fflcer, Washington, 

20231 and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Paperwork Reduction Project (0651-0027), Washington, D C. 20503. See OMB 
Information Collection Budget Package 0651-0027, Patent and Trademark Assignment Practice. DO NOT SEND REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS ADDRESS. 

Mail documents to be recorded with required cover sheet(s) information to: 
Commissioner f Patents and Trademarks, Box Assignments , Washingt n, D.C. 20231 
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FORM PTO-1619B 

Expires 06/30/99 
OMB 0651-0037 
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U.S. Department of Commerce 
Patent and Trademark Office 

PATENT 



ce | 



Correspondent Name and Address Area Code and Te | ep hone Number 

Name 



(216)586-3939 



F. Drexel Feeling, Esq. 



Addr ess (line 1) 
Address (tine 2) 
Address (line 3) 



JONES, DAY, REAV1S & POGUE 



North Point 



901 Lakeside Avenue 



Address (line 4) I Cleveland, Ohio 44114 



Pages Enter the total number of pages of the attached conveyance document 
including any attachments. 



Application Number(s) or Patent Number(s) Q Mark if additional numbers attached 

Enter either the Patent Application Number or the Patent Number (DO NOT ENTER BOTH numbers for the same property). 
\ Patent Application Number(s) Patent Number(s) 



60^23082 



i0- 



If tliiOocument Is being filed together with a new Patent Application, enter the date the patent application was 
signeftby the first named executing inventor. 



Month Day' 



Year 



PCT 



Patcjnt Cooperation Treaty (PCT) 

Enter PCT application number 
only if a U.S. Application Number pcT 
has not been assigned. 



PCT 



PCT 



PCT 



PCT 



Nunper of Properties 



i 3 * 



Enter the total number of properties involved. 



FceiSmount 



Fee Amount for Properties Listed (37 CFR 3.41): $ 1 S40.oo 
Enclosed Deposit Account f^l 



Method of Payment: 
Deposit Account 

(Enter for payment by deposit account or If additional fees can be charged to the account.) 

Deposit Account Number: 

Authorization to charge additional fees: 



# 501432(560043670020) 



Yes 



H No D 



Statement and Signature 

To the best of my knowledge and belief, the foregoing information is true and correct and any 
attached copy is a true copy of the original document. Charges to deposit account are authorized, as 
indicated herein. 



F. Drexel Feeling 



Name of Person Signing 



Signature 



Date 



i_ 



